Although the striking benefits of the administration of cortisone and ACTH in rheumatoid arthritis have been widely publicized, the Kuzell (1947) and Wolfson and others (1949) found the excretion of 17-ketosteroids in rheumatoid arthritis to be within the normal range, and our base-line levels agree with their results. It may be noted, however, that in some of our cases the figures approach the lower limit of normal-findings which have already been observed by Hench and others (1949). The results of these other workers, as Marrian (1951) observed, do not lend support to the idea that in rheumatoid arthritis there is gross disorder in the secretion or metabolism of the adrenocortical hormones. Were this condition primarily due to dysfunction of the adrenal cortex, one might expect effective therapy to be reflected in some alteration in the output of 17-ketosteroids-if the excretion of these can be taken as a measure of adrenocortical activity-and the relative stability of excretion levels in our series seems further to strengthen the view expressed by Marrian. How gold acts in rheumatoid arthritis remains obscure, but our results suggest that in cases deriving benefit from its administration the improvement cannot be attributed to any action on the adrenal cortex.
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Summary
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4.9 4-1 9 1 7-9 11-4 8-6 6-8 8-0 10-8 No se hallaron alteraciones importantes. Se discute lo significado de estos resultados, especialmente respecto a la actividad cortico-suprarrenal, que no parece haber sido muy afectada, a pesar del efecto favorable de la auroterapia sobre la artritis.
